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Introduction: The number of HIVAIDS infection in children is increasing. This is due to the incidence 
of HIV-infected pregnant women also increased. Most infants and children are suffering from HIV 
infection got the vertical transmission of HIV-infected mothers. To decrease the vertical transmission 
of HIV from mother to child, the program needed to implemented optimally and effectively. This study 
aims to examine the literature, journal articles and research related to the prevention of HIV infection 
to Reduce Mother to Child Vertical Transmission. Method: The method used database of national and 
international journals in Pubmed, JIAS and Medline to research topics period of years 2010-2015, using 
keywords, and found 144 articles later in the relevant criteria to 17 journals. Result: The results of 
literature review that in many countries has performed a variety of strategies to prevent vertical 
transmission from mother to child. The strategy that agreed by WHO is PMTCT, which meet various 
obstacles in its implementation, so that needed the necessary strategy in its application. Implementation 
of PMTCT done by involving community, family, husband, early ARV provision and integrated ANC 
in pregnant. The right strategy in the implementation of PMTCT is highly effective will reduce the 
number of HIV-AIDS transmission from mother to child. Discussion: PMTCT implementation will 
significantly accelerate the decline rate of transmission of HIV from mother to child if the application 
is supported by good health policies in each country. Support in the form of availability of VCT clinics 
and disseminate PMCTC program in the community. 
 




HIV and AIDS is a health problem in 
the world that is still high transmission of 
infection, morbidity and mortality. Globally 
HIV cases in 2014, there were an estimated 
36.9 million people are living with HIV , 41 % 
of all adult living with HIV were accassing 
treatment in 2014 , 32 % of all children living 
with HIV and 73 % of pregnant women living 
with HIV had access to antiretroviral medicine 
to Prevent transmission of HIV to Reviews their 
babies.1 In developing countries HIV AIDS is 
the leading cause of death women of 
reproductive age. HIV infection in pregnant 
women can be life threatening mother and the 
mother can vertical trasmisiion the virus to their 
child. More than 90 % of cases of children HIV 
infection, is transmitted through the process of 
transmission from mother to child ( MTCT ). 
The HIV virus can be transmitted from an 
infected mother to child during pregnancy, 
during childbirth and while breastfeeding.2 
Since it was first discovered twenty-
five years ago, HIV and AIDS cases in 
Indonesia continue to increase, especially in the 
reproductive age of 20 -39 years. At the end of 
2012, there were an estimated 591.823 people 
infected by HIV, (30%) was women. 
Transmission of HIV from mother to infant or 
child 90% during pregnancy, childbirth, and 
breastfeeding.3 If the spread of HIV-AIDS 
increased, it will become a huge threat for 
public health, especially on reproductive health 
resulting in increasing maternal and infant 
mortality. The National AIDS Strategy 2010-
2014 explained that transmission of HIV from 
mother to child tends to increase along with the 
increasing number of women positiv infected 
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with HIV either from their couple or as a result 
of risky behavior.4 
Transmission of the virus from mother 
HIV positive to her child can occur during 
pregnancy, childbirth or through breastfeeding. 
Without intervention, vertical transmission 
occurs to 4 out of every 10 births among women 
with HIV positive. Vertical transmission of 
HIV from mother to child during pregnancy, 
childbirth, and breastfeeding can be reduced to 
5% using a strategy known as PMTCT 
(prevention of mother to child transmission), 
which includes the administration of a 
combination of antiretroviral medications 
(ARVs) during pregnancy, delivery, and for the 
duration of breastfeeding and in most 
developed countries has resulted in the virtual 
elimination of vertical transmission.1  
Preventing HIV among infants and 
young children involves a four -pronged 
approach : primary prevention of HIV among 
women of reproductive age use the health 
service delivery points and the structure of 
society; provide support and counseling for 
women living with HIV to empower them to 
make informed decisions about their 
reproductive lives; ensuring that pregnant 
women living with HIV were tested and have 
access to treatments that will improve their 
health and prevent vertical transmission of HIV 
to their babies; and integrate HIV care, 
treatment and support for women living with 
HIV and their families.4  
PMTCT has been widely implemented 
in developing countries for a number of years, 
but it has not achieved the same levels of 
success as observed in the developed world. An 
important contributing factor has been the 
failure to achieve high coverage for each of the 
critical events in the PMTCT.5 Elimination of 
vertical transmission of HIV is a global priority, 
but progress in each country is different, based 
on the state of the country. Health systems are 
weak, unreliable infrastructure , lack of health 
staff contributed to the scope of services is not 
enough, but it became clear that many of the 
barriers to achieving universal access to 
PMTCT occur outside the formal health 
services.6 
The effectiveness of prevention of 
mother to child transmission ( PMTCT ) is 
influenced by many factors. Health policy and 
economic level of a country is needed to fulfill 
PMTCT, need support from various sectors in 
order to be successful PMTCT.  
 
METHOD 
Literature on the effectiveness of 
PMTCT in reducing vertical transmission of 
HIV from mother to infant available on 
PubMed, JIAS, BMC Public Health and 
MEDLINE, between the years 2010 - 2015. It 
was found 144 journals relating to the 
implementation of the PMTCT, prevention of 
HIV transmission from mother to infant and 
implementation of community-based PMTCT 
and their effectiveness. Journal inclution based 
on the relevant results so obtained 17 relevant 
journals. Studies were initially identified using 




Results of study literature it is known 
that to reduce the vertical transmission of HIV 
from mother to child, the strategy is PMTCT. 
The implementation of PMTCT in several 
countries did not immediately produce results. 
The implementation of PMTCT need strategies 
and the support of various sectors to be 
effective. Of the 17 articles grouped into four 
discussion in the implementation of PMTCT. 6 
article focus on community based in 
implementation of PMTCT, 5 article focus on 
medicine of ARV in pregnancy women, 4 
article focus on involvement partners and 
family in implementation PMTCT. 
Components critical to the successful 
prevention of mother to child transmission of 
HIV with medicine ARV. The Lesotho MPP 
was implemented in an era when the primary 
recommendation for PMTCT prophylaxis was 
AZT beginning at 28 weeks and ending 1 week 
after birth, paired with additional medications 
for the mother and infant during labour/delivery 
and postpartum. This guidance has evolved, 
and the most recent WHO programmatic update 
highlights the greater simplicity and 
programmatic advantages of short-course 
(Option B) and lifelong (Option B) 
antiretroviral therapy for pregnant women 
living with HIV.7 This shift towards the use of 
fixed dose triple ARV regimens for both 
treatment and prevention of mother to child 
transmission of HIV will enable greater 
streamlining of co-packaged medicines.8  
In the context of a PMTCT that 
included a case management intervention to 
facilitate diagnosis disclosure to partners and 
encourage partner testing,  Pregnant women 
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with a tested partner were more likely to have a 
child who completed the program and remained 
alive and HIV negative. When the primary 
purpose of HIV care and treatment is 
prevention of vertical transmission of HIV, 
with the secondary purpose of providing a 
gateway to care for parents, patient oriented and 
family centered comprehensive service 
delivery contributes to HIV free infant survival, 
PMTCT program completion, and linkage of 
positive male partners into care.9 
Our review found evidence of 
effectiveness of strategies targeting individuals 
and peer/family levels (e.g., providing 
household HIV testing and training peer 
counsellors to support exclusive breastfeeding) 
and at community level (e.g., participatory 
women’s groups and home-based care to 
support adherence and retention). Evidence is 
more limited for complex interventions 
combining multiple strategies across different 
ecological levels. There is often little 
information describing implementation; and 
approaches such as ‘‘community mobilization’’ 
remain poorly defined.10  
Our analysis of the Networks model 
shows that it could contribute to the prevention 
of vertical transmission of HIV as a replicable 
and sustainable community mobilisation 
approach. In particular, the Networks model 
increased the uptake of decentralized 
interventions for preventing vertical 
transmission through community referrals; 
promoted male involvement through peer 
sensitisation; and linked communities to 
advocacy channels for advancing maternal 
health and prevention of vertical HIV 
transmission.11 The consultation provided some 
understanding and insight into the participants’ 
experiences with and recommendations for 
PMTCT strategies. Participants agreed that 
successful, comprehensive PMTCT 
programming require greater efforts to both 
prevent primary HIV infection among young 
women and girls and, in particular, targeted 
efforts to ensure that women living with HIV 
and their partners are supported to avoid 
unintended pregnancies and to have safe, 
healthy pregnancies instead. In addition to 
providing the insights into prevention services 
discussed above, the consultation served as a 
valuable example of the meaningful 
involvement of people living with HIV in 
programming and implementation to ensure 
that programs are tailored to individuals’ needs 
and to circumvent rights abuses within those 
settings.12 
The Prevention of Mother to Child 
Transmission World Health Organization 
(WHO) and United Nations (UN) have 
developed a comprehensive four-pronged 
strategy aimed at integrating key interventions 
into essential maternal, newborn and child 
health services: 1. The first prong emphasizes 
the importance of preventing HIV among 
women of reproductive age before they get 
pregnant; 2. The second prong is focused on the 
prevention of unintended pregnancies among 
women living with HIV; 3. The third prong 
focuses on pregnant women whoare already 
infected and demands that HIV test be 
integrated into antenatal care, that they receive 
ARVs to prevent transmission of the virus and 
for their own health and that they are counseled 
adequately on the best feeding option for their 
baby; and 4. The fourth prong calls for better 
integration of HIV care, treatment, and support 
for women found to be positive and their 
families.4 Comprehensive and Sustainable 
PMTCT Services Sustainable Comprehensive 
Services (SCS) component includes all forms 
of HIV and STI (Sexually Transmitted 
Infection) services, such as IEC (Information, 
Education, and Communication) activities for 
comprehensive knowledge, HIV test and 
counseling; care, support, and treatment (CST); 
prevention of mother-to-child transmission 
(PMTCT); and non-referral including other 
health facilities, referral hospital, and people 
living with HIV in District or city; and the 




In many of the regions with the highest 
burden of HIV and the greatest number of new 
vertical transmissions, the uptake of facility-
based care by pregnant women remains low, as 
does retention in such care. In these same areas, 
many of which have facility-based PMTCT 
uptake of well under 50% of women living with 
HIV, community engagement is also limited. 
Programmes that do not extend beyond 
facilities and fail to engage lay staff will not be 
able to achieve the level of prevention of 
vertical transmission coverage required to 
approach zero new transmissions of HIV to 
children. In addition, the women most at risk of 
acquiring HIV and most in need of treatment 
may be the least able to access services. 
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Community-based solutions are essential to 
ensuring women and their children have access 
to the full cascade of prevention of vertical 
transmission interventions. As literature on 
community-based prevention of vertical 
transmission strategies is limited, this review 
also includes what we call ‘‘community-
oriented’’ prevention of vertical transmission 
strategies, where community level units well 
positioned to improve prevention of vertical 
transmission outcomes conduct activities that 
are housed in facilities. By including both of 
these categories of interventions, this review 
summarizes the limited, collective literature 
describing which community-based and 
community-oriented efforts have demonstrated 
statistically significant improvements in 
prevention of vertical transmission outcomes 
such as the retention of HIV positive pregnant 
women and their infants In care; HIV positive 
pregnant women continuing their treatment; 
mothers giving their HIV exposed infants 
prophylaxis and, ultimately, survival of both 
mother and child. 
However, unlike more specialized 
healthcare providers, these personnel are often 
readily available where the need is greatest and 
can be efficiently and effectively trained and 
recruited to implement prevention of vertical 
transmission interventions. Importantly, as 
studies included in the review show, these 
community groups can effectively engage 
mother-infant pairs and partners both at 
facilities and within the community at large. In 
fact, many of the study outcomes summarized 
in this review were achieved by integrating both 





The study here include some proven, 
that the application of highly effective PMTCT 
reduces vertical transmissions of  HIV from 
mother to child. Community-based strategies in 
the implementation of PMTCT is a factor that 
increases the effectiveness of PMTCT 
results.Accelerating decline in the numbers of 
HIV vertical transmission from mother to child 
needed the support and cooperation of different 
sectors. Dissemination of information about 
PMTCT also needs to be extended to all levels 
of society. Government policies that support the 
implementation of the PMTCT and availability 
of facilities that are accessible to the public. 
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